Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _4- 1-03

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other WORKERS COMPENSATION

+#7,

(2)

Annual Premium
Volume (lllinois)*

(3)

Percent

Change (+ or -)**

18,586,479

+2.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
ADOPT NCCT 1-01-2008 ADVISORY LOSS COSTS

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

ALLTED PROPERTY & CASUALTY INSURANCE COMPANY
Name of Company

SPRiwuHELD, L g

HANT - SR FTLTING ANALYST
1l — Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1
Coverage

1. Automobile Liability Private
Passenger Commercial

Annual Premium
Volume {lllinois)*

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Li,toz)?)

+@%

(3

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other WORKERS COMPENSATION 4 873,049 +2.0%
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A
Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
ADOPT NCCT 1-01-2008 ADVISORY LOSS COSTS
*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.
AMCO INSURANCE COMPANY

F 540 UNIFORM INFORMATION SERVICES, INC.

Name of Company

STEVE MERCHANT - SR FTITNG ANALYST

Official — Title
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

m

Annual Premium
Coveraqge Volume {lllinois}*

1. Automobile Liability Private
Passenger Commercial

6/1/2008 NB & RB

(3)

Percent

Change (+ or J4**

2. Automobile Physical Damage-- ==
Private Passenger?ﬁo rhé’[gi,a_j & A S ANGE
o -

Liability Other Than Auto R S

Burglary and Theft

Glass | NI Wt

Surety

3

4

5,

6. Fidelity
7 1

8. Boiler and Machinery |  SPF 3 TEID, ILUNOIS
9

Fire b e

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation $24,433,254

2.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from application of new rates.

RECEIVED
DEC 2 § 2007

IDFPR’MPC)
NSURANCE
‘:.= D’V’S’ggn?{enew

F 540 UNIFORM

Consolidated Insurance Company

Name of Company

Tammy Blake, Sr. Analyst, Regulatory Filing

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective f/— [-¢ % +45);
(1 (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commerciat Multi-Peril
14. Crop Hail
15. Other WORKERS COMPENSATION 804,117 +45%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

ADOPT NCCT 1-01-2C08 ADVISORY LOSS COSTS

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

DEPOSITORS INSURANCE COMPANY

Name of Company

STEVE MERCHANT - SR FILING ANALYST

Official - Title

E 540 UNIFORM INFORMATION SERVICES, INC.



RECEIVED
DEC 3 1 2007

IDFPR (MPC
DIVISION OF ,NBUR?QNOE

Form (RF-3) SUMMAR Y SHE Hbummaseme SERNGFIELD
Change in Company's premium or rate leve produced by rate revision effective / - / ,,7? / 0 X

(n (2) 3
Annual Premium Percent
Coverage Volume (1llinpis)* Change (-+ ot -}**

1. Automobile Liability
Private Passenger
Commercial

2. Autpmobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

;

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Muiti-Peri)

t4.  Crop Hail ) _ o
15, Other Workers Compensation W o Yo

Line of Insurance

Does fikng on)y apply to ce errijory {territories) or certain classes? 1f so, specify:
e e TS " il TR Ty £

Br:efdcscnpu ofﬁ!mg ( f filing follows rates of an adwsry orgamzatlon cify organizatiopy:

72 K ¢ &0
AMMI c‘(" A E— JANUA M’ _
N2 AIELS ¢+ K ELIELINL ILiCrESQ NS SUbnlr 77 E . {3

‘fAdJus[doreFFc/ (‘(/[)’3@ ‘/'Z 4(}0 7,_ 05'-

t all prior rate changes.
«* Change in Company's premium leve! which will
result from application of new rates.

N ___,_-—\-]—-%—"'-_'T-I'——
Lrnion) TSaaee.
' Name of Company @MU/

| i
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RECEIVED
' JAN 18 2008

Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE ‘ rp ’ pO)
SUMMARY SHEET W‘Piﬁ é& &h&EANOI
Change in Company's premium or rate level produced by rate revision effective 01/01/08

(1} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change [+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $13,021,517 +3.9%
Line of Insurance

SwONO U AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (lf filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circulars I1.-2007-05 and IL-2007-08 effective 1/1/2008.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Erie Insurance Exchange
Name of Company

Ross C Fonticella, ACAS, MAAA
Vice President and Manager

Official - Title




Form (RE-3) ' JAN 18 2008
ILLINOIS DEPARTMENT OF INSURANCE | g ’
SUMMARY SHEET NCE
DI ’gPHNG URA
Change in Company’s premium or rate level produced by rate revision effective 01/01/08
{1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**

1. Autormobile Liability
Private Passenger
Commercial

2. Autobobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,845,478 +10.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This fiting is to adopt the approved NCCI circulars IL-2007-05 and IL-2007-08 effective 1/1/2008.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company
Name of Company

s

Ross C. Fahticella, ACAS, MAAA
Vice President and Manager
Official - Title




RECEIVED

* JAN 18 2008

Form (RF-3) IDEPRA (MPC)
ILLINOIS DEPARTMENT OF INSURANCE D'V’nggn?,fa’;‘,’g,_%“‘”cs
SUMMARY SHEET S ——
Change in Company’s premium or rate level produced by rate revision effective 01/01/08
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $50,507 +23.2%

Line of Insurance

Does filing onty apply to certain territory (territories) or certain classes? If so, specify: Ko ' i T

Brief description of filing. (If filing follows rates of an advisory organization, specify organization)! '
This filing is lo adopt the approved NCCI ¢irculars 1L-2007-05 and IL-2007-08 effective 1/1/2008.

L £

e

*Adjusted to reflect all prior rate changes. S o
**Change in Company's premium level which will result from application of new rates. i

Erie Insurance Company of New York
Name of Company

s ol lr—

Ross C. Fdnlicella, ACAS, MAAA
Vice President and Manager
Official - Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective

{(2)
Annual Premium
Volume {Illinois)*

(1)

Coverage

Automobile Liability

Private Passenger

Commercial

Automobile Physical Damage
Private Passenger
Commercial .

Liability Other Than ATTé""D--{; e =

Burglary and Theft

Glass
Fidelity
Surety

Boiler and Machinery

Fire

. Extended Coverage |
inland Marine

———— ey

o

[ ST SEA VT I |
o

JAN O 1 2088

¥

Llntm
cpi GFIELD, liGke—

Homeowners
Commercial Multi-Peril

Crop Hail

Other Workers Compensation

$5,943

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? f so, specify:

RECEIVED
JAN 1 8 2008

IBFPR (MP
DIVISION OF NSU??ANCE‘

| SPRINGFIELD

01/01/08

{3)

Percent

Change (+ or -)**

-2.9%

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circulars IL-2007-05 and 1L-2007-08 effective 1/1/2008.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Property & Casualty (*1.

Name of Company

Ross C. Fénticella, ACAS, MAAA
Vice President and Manager

Official - Title



ILLINO{S SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective 3/1/2008
(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability

Private Passenger

Commercial -
2. Automobile Physical Damage e i T 1

Private Passenger e ON OF ',‘.\lféy;g‘,j},h""‘

Commercial ‘ S STLIE OF ILHM e ‘“‘
3. Liability Other than Auto p=8ra
4. Burglary and Theft T
5. Glass ; o 0 1 z[mg .

6. Fldellty | TR |
7. Surety !

8. Boiler and Machinery -

9. Fire GFIELD, ILLINCIS
10. Extended Coverage i i
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hall

15. Workers Compensation 15.8M +4.0%

16. Other

Line of Insurance

Does filing onty apply to certain territory (territories} or certain classes? If so, specify

Brief dascription of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI approved 1/1/08 loss costs with a company effective date of 3/1/2008. No change to 1.600 loss cost muttiplier.
NCCI approval circular IL-2007-08

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will resull from application of new rates.

Everest National Ins.
Name of Comp

Official — Tit



13.
14.
15.
16.

— — —
N1IpoPNOO AW

[LLINOIS SUMMARY SHEET

Form (RF-3)
Change in Company's premium or rate level produced by rate
revision effective January 1, 2008
m (2) (3
Annual Premium Percent
Coverage Volume (lllinois) * Change {+or-}**

Automobile Liability
Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Workers Compensation $4,223,706 11.4%
Other

Line of Insurance

{
- e . L [‘;:‘.i\' PSR &
Dees filing only apply to certain terrtory (temitories) or certain \ D!;_’;.___- - CTJLLL‘"\ L i i
classes? If so, specify: No T ‘ H
N 1 “d
Jei v
Brief description of filing. (If filing follows rates of an advisory ' ;
organization, specify organization): L mm e LINOLS
1) Adopt 1/1/08 NCCI Loss Costs, miscellaneous values, and Exhibit [l De ctibl®Msurante Mistisal Benefit

{2) Revise joss cost multipliers
(3) Adopt downward deviations in 40 classes
{4) Revise Safety Association Discount

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium leve! which will
result from application of new rates.

Farmers Insurance Exchange
Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation
Official - Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1

Coverage
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial

Boiler and Machinery
Fire

3. Liability Other Tl-‘bn Auto a5
4. Burglary and Theft et
5. Glass :

6. Fidelity

7. Surety JHL

8.

9.

10. Extended Cover!lage SPL LD, ILLINDI3

(2
Annual Premium
Volume (lllincis)*

11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation

Line of Insurance

Does filing anly apply to cerain territory {territories) or certain classes? W so, specify:

$124.528

RECEIVED |
JAN 1 8 2008

+

IDFPR (MPC)
DIVISION OF ,N
SPHINGFlESL%HANcE

01/01/08

(3)
Percent
Change (*+ or -}**

+8.5%

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI circulars 1L-2007-05 and IL-2007-08 effective 1/1/2008.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Ese-trsuranee Flagship City NS, &

Name of Company

Lpis Foitzecd b

Ross C. Fdnticella, ACAS, MAAA

Vice President and Manager

Official - Titte




Hlinois

ILLINOIS SUMMARY SHEET

FORMRF -3
Change in Company's premium or rate level produced by rate revision effective:
3/1/2008
(m (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois) * Change (+ or-)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity 5 TR L
7. Surety L T
8. Boiler and Machinery ‘ '
9. Fire .
10. Extended Coverage ¢y
11, Inland Marine
12. Homeowners o ERA NI o I
13. Commercial Muiti-Peril ;
14, Crop Hail
15. Workers Compensation $1,577,315 2.7%
16. Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption
of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2007-05 effective
Jan. 1, 2008. Our filing (WC IL 0801 LCST) to he effective March 1, 2008,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Alliance Insurance Company
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02



Ilinois

RECEI
JAN 1 8 2008

ILLINOIS SUMMARY SHEET

FORMRF -3

‘ ) o . I1DFPR ’MPC)
Change in Company's premium or rate level produced by rate revision effectivk. DIVISION OF INSURANCE
3/1/2008 SERINGFIELD
(1) (2) (3}
Annual Premium Percent
Coverage Volume (llinois) * Change (+ or-) **
1. Automobile Liability
Private Passenger
Commercial N
2. Automobile Physidal Damage: ™ 7T - s
Private Passender - F R iu._:luj;p,":,,wg““
Commercial Sy
3. Liability Other Than Auto n
4. Burglary and The PET 012008
5. Glass
6 Fidelity L GFIELD, ILLINGIS
7. Surety L I_ [il':'w‘”’
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation $10,321 0.3%
16. Other
{Line of Insurance)
Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO
Brief description of filing. (If filing follows rates of an advisory organization, specify organization); Adoption

of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2007-05 effective

Jan. 1, 2008. Qur filing (WC IL 0801 LCST} to be effective March 1, 2008,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Assurance Company
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02



llinois

ILLINOIS SUMMARY SHEET RECEIVE
FORM RF - 3 JAN 1 8 2008 |
Change in Company's premium or rate level produced by rate revision effectivei o:wslx%fvpoﬁF ’”SEEANGE
3/1/2008 i R INGFIELD
(1) ey wa o el @
Anpual Premium”™ .~ 07 LPercent
Coverage Volume (lllinois) * : Cha[ ge({+ror-)*

1. Automobile Liability f

Private Passenger Logm e N l

Commercial SR LUNDIS
2. Automobile Physical Damage [ — |

Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
3. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11, Inland Marine
12 Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $522,058 2.6%
16. Other

{Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2007-05

effective January 1, 2008. Our filing (WC iL 0801 LCST) to be effective March 1, 2008,

¥ Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Insurance Company of New York
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02



[FORMRF-a ||

Filing Date:

12/20/07

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

rate revision effective

(RIS
CTAT

P

APR G 12008

Change in Company's premium or rate level produced by
SP{!I‘

w OF ITUTANCE
RO N I B o o
o2

CrELD, 'LLINDIS 1, 2*)08

1

Annual Premium
Volume (lllinois)*

Coverage

(2)

(3)
Percent
Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15, Other Workers' Compensation 11,212,321 -8.3%

Line of Insurance

Does this filing anly apply to certain territory (territories) or certain classes?

If so, specify:

No

RECEIVED |

BEC 2 4 2007

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Accident and Indemnity Co. will deviate -25% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.07.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

Hartford Accident and Indemnity Co.

Name of Company

Stawa TH Biebel

Shawn M Biebel

Pricing Analyst
Official-Title




'[FORMRF3__|| Filing Date: 12/20/07

RECEIVED

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET " DEC 24 2007
Change in Company's premium or rate level produced by IDFPR ,MPC)
isi i i DIVISION OF IN
rate revision effective April 1, 2008 S SPH% o g&!’RANCE
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto
4 Burgtary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers' Compensation 10,835,436 -8.3%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Hartford Casualty Insurance Company will deviate -5% from the group rates.

Including a loading for our own expenses with an expense multiplier of 1.355.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

Hartford Casualty Insurance Company
Name of Company

Steacwn T Blebel

Shawn M Biebel

Pricing Analyst
Official-Title

L



[ForRMRES |

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate le

rate revision effective

M

Coverage

\Kel prggﬁﬁépm_o, ILLINOIS

Filing Date: 12/20/Q

FANCE
OU_N .",Jnm FPR
:'. =

RECEIVED

[:\‘:‘P\ (i) 1 7008
© DEC 24 2007

- IDEPR (MP
ril 1, 2008 DIVISION OF ’Ng%gimcs

(2) (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or -j**

Automobite Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation

18,396,044 -8.3%

Line of Insurance

Does this filing only apply to certain territory {(territories}) or certain classes?
If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Fire Insurance Company will deviate -10% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.283.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will resuit from application of new rates.

Hartford Fire Insurance Company
Name of Company

Stawa N Biebel

Shawn M Biebel

Pricing Analyst
Official-Title




lFORM RF-3 I Filing Date: 12/20/07

ILLINOIS DEPARTMENT OF INSURANCE .
SUMMARY SHEET DEC 2 4 2007
Change in Company's premium or rate level produced by DIVIS!.%%PH {mpc)
rate revision effective April 1, 2008 SPR?&#%%HANCE
1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft e
5.  Glass T _
6. Fidelity - o
7. Surety o
B. Boiler and Machinery C By
9.  Fire S R
10.  Extended Coverage G e e
11.  Inland Marine Pieen
12. Homeowners g A T
13.  Commercial Multi-Peril _ e -
14.  Crop Hail B il
15, Other Workers' Compensation 10,640,330 -8.3% i

Line of Insurance e ®

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If fiting follows rates of an advisory organization, specify organization):
Hartford Insurance Company of lllinois will deviate -20% from the group rates.

Including a loading for our own expenses with an expense multiplier of 1.141.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

Hartford Insurance Company of lllinois
Name of Company

Sthawn W Biebel
Shawn M Biebel

Pricing Analyst
Official-Title




[FORMRF-3

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

| Filing Date:

12/20/07

RECEIVED
DEC 2 4 2007

IDFPR ,MPC)
DIviSION OF INSURANCE
SPRINGFIELD

April 1, 2008

(1

Coverage

(2) (3)
Annual Premium Percent
Volume (lllinois)* Changi(+ or -)**

Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial /\‘
3. Liability Other Than Auto . &
4. Burglary and Theft ’ e
5. Glass P
6. Fidelity I PP
7.  Surety N To, .7
8. Boiler and Machinery A
9.  Fire . X4 >
10.  Extended Coverage S »y
11. Inland Marine <.,
12.  Homeowners i,
13.  Commercial Multi-Peril -
14. Crop Hail
15. Other Workers' Compensation 32,427,580 -8.3%

Line of Insurance
Does this filing only apply to certain tetritory (territories) or certain classes?
No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

Hartford Insurance Company of the Midwest will deviate -15% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.212.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Insurance Company of the Midwest
Name of Company

Stana TH Beelel

Shawn M Biebel

Pricing Analyst
Official-Title




_[ForRMRFE ] Filing Date: 12/20/07

ILLINOIS DEPARTMENT OF INSURANCE : DE
SUMMARY SHEET C 24 2007
IDFP
Change in Company's premium or rate level produced by DIVISION oﬁ: ”S?JgANCE
rate revision effective April 1, 2008 SPRINGRIELD ___ F
(1} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

8. Fidelity /

7

8

9

Surety
Boiler and Machinery
) Fire ~ N,
10, Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 23,668,347 -8.3%
Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Underwriters Insurance Company will deviate 10% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.569.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Underwriters Insurance Company
Name of Company

Stawa W Bicbel

Shawn M Biebel

Pricing Analyst
Official-Title




T

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2008 NB & RB
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or J*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $4,823,307 2.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an adviscry organization, specify organization): NCCI
Piease refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect alt prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Indiana Insurance Company

Name of Company

RECEIVED

Tammy Blake, Sr. Analyst, Regulatory Filing

DEC 28 2007 Official — Title
DIVISION OF IN
TAT: SU
o (MF Bhwoe ST O LN B
DIVISICSRINGFIELD e ‘ s

F 540 UNIFORM



ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _January 1, 2008

(0 (2) (3)
Annual Premuim Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile

Private Passenger

Commercial

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail
15. Workers Compensation $13,695 +4.0%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify = NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _ADOPTION OF NCCI'S

VOLUNTARY RATES, RATING VALUES AND RETROSPECTIVE RATING PLAN PARAMETERS

EFFECTIVE JANUARY 1, 2008.

*  Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will result from application of new rates.

INSURANCE COMPANY OF THE WEST

Name of Company

Tammy Steinell, Sr. Filing Analyst

Official - Title

07-W118_RF-3.doc Date Printed - 1/3/2008 2:39.40 PM Page 1 of |



Form (RF-3)}

N R

9.

10.
1.
12.
13.
14.
15.

RANCE
DIVISION 2 {L‘mg‘é,nDFPH
STATE 20 r e

SUMMARY SHEET

WAR 0 12008

Change in Company's premium or rate level produced by rate

LLINOIS
revisions effective 03/01/2008 NGFIELD, !

SPRI

(1) 2 (3)
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -) **

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 2,608,143 19.50%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All territories and all ciasses.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Using NCCI Circular 1L-2007-05, we have used our company Loss Cost Modifier of 1.719 for all

classes except 8215 and 8304, where we have supplied our own rates.

* Adjust to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Michigan Millers Mutual Insurance Company
Name of Company

Tom Lindell -- Executive Vice President
Official - Title




ILLINOIS SUMMARY SHEET
Form (RF-3}

Change in Company's premium or rate level produced by rate
revision effective January 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Workers Compensation o $2,072.611 s 12.0%
Other y ..
Line of Insurance ‘ IS

MR NASOCENDG AW

Does filing only apply to certain territory (tern,tor;es)qor certaln
classes? If so, specify: Nog S U m
T

7
1

o

,K el {__[_J . 0&
Brief description of filing. (If filing follows rate§of-an a‘th.nse:t)),“J ' 7
organization, specify organization): ‘h

{1) Adopt 1/1/08 NCCI Loss Costs, miscellaneous values, and Exh:blt Weductlble lnsurance-Me 5
{2) Revise loss cost multipliers (N

{3) Adopt downward deviations in 40 classes N i
(4) Revise Safety Association Discount oS

—

*  Adjusted to reflect all prior rate changes.
™ Change in Company's premium level which will
result from application of new rates.

Mid-Century Insurance Company
Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensaticn

Official - Title




DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR
FELILFD

4}, JAN 0 1 2008

Form (RF-3) SUMMARY SHEET

SPRINGFIELD, ILLINOIS

AR I WaWa¥ ey

Change in Company's premium or rate level produced by rate revision effectrve——0H617/2008

(1) 2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15.  Other  Workers' 1,537,927 1.5%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the National Council on Compensation Insurance, Inc.'s ("NCCI") Illinois Voluntary

Market Advisory Loss Costs and Rating Values, and Illinois Item 02-1L-2007, effective

January 1, 2008

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Mitsui Sumitomo Insurance
Company of America
Name of Company

Scott M. Herbert, Sr. Gov't
Affairs Analyst
Official - Title

H29219D



D!V]{_u!.) N o““‘*\

A'L oIp “ T ——
.__,Orfl{ "‘\ P Aa . ‘-’E i

: J

Form (RF-3) SUMMARY SHE JAN 0 1 300

Change in Company's premium or rate level produced by rate revision effective ﬁébﬂﬁf 'n, ,,, Lre iSie
(1) (2) (3) T
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Intand Marine
12 Homeowners
13. Commercial Multi-Peril
14.  Crop Hail

15.  Other Workers' 2,309,845 2.8%

Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the National Council on Compensation Insurance, Inc.'s ("NCCI") Illinois Voluntary
Market Advisory Loss Costs and Rating Values, and Illinois Item 02-1L-2007, effective
January 1, 2008

*  Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

Mitsui Sumitomo Insurance
USA Inc,

Name of Company

Scott M. Herbert, Sr. Gov't
Affairs Analyst
Official - Title

H29219D



)

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve} produced by rate revision effective 6/1/2008 NB & RB
1) 2) {3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -J*™*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $9,369,967 3.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company

Name of Company

R E c E lv E D Tammy Blake, Sr. Analyst, Regulatory Filing
Official — Title
DEC 2 8 2007 -
IDFPR (MPC)
DIVISION OF IN SURANCE
SPRINGFIZLD .

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6/1/2008 NB & RB
{1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boaoiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $3,333,567 1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCCI

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless [nsurance Company

Name of Company

TR ke, Sr. Analyst, Regulatory Filing
[T DIVITiCN D Official AT&BE
8STAT L7 . " o=PR

RECEIVED | ?
Nowoopn
DEC 2 8 2007 Jo 8

IDFPR (MPC) SFr oLk _ZLH0IS

DIVISION OF INSURANCE
SPRINGFIELD

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 6/1/2008 NB & RB
1) {2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}"*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commerciat Multi-Peril
14. Crop Hail
15. Other workers Compensation $199,610 -0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): NCC!
Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from appfication of new rates.

Peerless Indemnity Insurance Company
Name of Company

RECEIVED

Tammy Blake, Sr. Analyst, Regulatory Filing

DEC 2 8 2007 Officiat — Title
' pivisioN e, T
‘ R (MPC STATEC! & N
! DVISTON OF N NCE G o
S SPRINGFIELD l
:i JUN Loy ;
' GPRINGFIE .+ _ <3 _J

F 540 UNIFORM



RECEIVED
‘ DEC 19 2007

ILLINOIS SUMMARY SHEET Dlws!;%fvpoﬁ"MPgANc
spnmaggrﬁ: £ ,

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 1 /1 /2008 .

M

-"“"'“"—__'—-—_-_(.:_E~ ‘i Al I(I%) i P o t

e ANGCLE nnual Premium ercen

1. Automobile Llability \é:riTE%!PIFEL}fFEg%FPH Volume (lllinocis)* Change (+ or =)**

Automobile Liabili I L
Private Pagsenger =
Commerci

2. Automobile Physical Daml!gBEN 01 2008
Private Pasgenger
Commercia — ILLIND'S

3. Liability Other than ﬁﬁoﬂw .

4. Burglary and Theft——""

5. Glass

6. Fidelity

7. Surety

8. Boiter and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 1,402,741 +4.0%

16. Other

C

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization}

*  Adjusted to reflect all prior rate changes.
*  Change in Company's premium level which will result from application of new rates.

Praetorian Ins. Co.
Name of Company

Tina Gill, Analyst
Official — Titfe




Form (RF-3)

11.
12.
13.
14.

,_.
SRR W

Jl\

Change in Company's premiumcor,r_z;tek

)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

g TUIRA

[P

4ou 1 2U08

1 DFP

N

CE .
R

SUB*MARY SHEET

RECEIVED
JAN 1 0 2008

IDFPR fMPC)

S E
DIWSIOQH%% pI’E I!JDRANO

Ievclmdlwﬂ\l@lﬁte ﬂision effective January 1, 2008

P

€

Annual Premium
Volume (Illinois)*

)
Percent
Change (+ or -)**

15. Other Workers

Compensation
Line of Insurance

$586,348 +4.0% = $609,802

Does filing only apply to certain territory (territories) or certain ctasses? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI Advisory Rates Filing to be effective January 1, 2008.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Preferred Professional Insurance Company
Name of Company

D oA,

Denise Hill, VP, Corporate Compliance Officer
Official - Title

H29219D



[ForRMRES ] Filing Date: 12/120/07 SECEIVED

BEC 2 4 2007
ILLINOIS DEPARTMENT OF INSURANCE orPR
SUMMARY SHEET MPC)
| DIWJI%QR%% ’}!:YEBI%RANCE

Change in Company's premium or rate level produced by

rate revision effective April 1, 2008

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire o

10. Extended Coverage 0

11.  Inland Marine o

12. Homeowners RN

13.  Commercial Multi-Peril - SR

14.  Crop Hail L <O -\-\
15.  Other  Workers' Compensation 551,776 83% .- T

Line of Insurance S
Does this filing only apply to certain territory (territories) or certain classes? o . 7
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

SENTINEL INSURANCE COMPANY, LTD will deviate -25% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.07.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

SENTINEL INSURANCE COMPANY, LTD
Name of Company

Sthawn W Biebel

Shawn M Biebel

Pricing Analyst
Official-Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 04/01/2008
{1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commaercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 37,046,995 +4.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCl's
1/1/2008 loss costs and miscelianeous rating values.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result frem application of new rates.

State Farm Fire and Casualty Company
Name of Company

Gregory S. Girard

Actuary and Assistant Secretary-Treasurer
Official - Title

F INSURANCE
Dl\é!ri’lr%%lglu NOIS/IDFPR

FILED
APR 0 1 2008

F 540 UNIFORM INFORMATION SERVICES, INC. SPRINGFIELD, ILLINOIS




DIVISION OF INSURANCE
TATE OF ILLINOIS/IDFPR
FILED

JAN 0 1 2008
ET

Form (RF-3) SUMMA
SPRINGFIELD, ILLINOIS
Change in Company's premium or rate level produced by rate revision i Gammmel 2 008 4
() 2) 3)
Annual Premium Percent
Coverage Yolume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Workers Compensation $938,122 1.6%

Line of Insurance

Does filing only apply to certain territory (territories) or ceriain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing adopts the NCCI 1L-2007-08 loss costs and rating values effective January 1, 2008 with our loss cost

multiplier of 1.450, expense constant of $280, minimum premium formula of 300 times the rate plus expense constant

subject to maximum of $1000, Table 9 Premium Discount Table and $100 flat charge for Waiver of Subrogation.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

Tower Insurance Company of New
York

Name of Company

Steven Lew, Senior Business
Analyst

Official - Title
H26219D



11.

13.
14.
15.
16.

SOENGO AW

ILLINOIS SUMMARY SHEET

Form (RF-3)
Change in Company's premium or rate level produced by rate
revision effective January 1, 2008
) (2) (3)
Annual Premium Percent
Coverage Volume (lilinoig) * Change {(+or-) **

Automchbile Liability

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $13,113,714 9.2%
Other

Line of Insurance

Does filing only apply to certaln territory (territories) or certain
classes? If so, specify: “No

JAN § g 2008

Brief description of filing. (If filing follows rates of an advisory i
organization, specify organization): ;

(1) Adopt 1/1/08 NCCI Loss Costs, miscellaneous values, and Exhibit 111 De@ueublﬁ_l_suraf'rcﬂq(dsbl
.

(2) Revise loss cost multipliers

{(3) Adopt downward deviations in 40 classes T

(4) Revise Safety Association Discount

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Truck Insurance Exchange
Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation
Official - Title




~[FORMRF-3__|| Filing Date: 12/20/07

ILLINOIS DEPARTMENT OF INSURANCE : DEC 2 4 2007
SUMMARY SHEET
IDFPR (MPC)
Change in Company's premium or rate levef produced by DIVISICSJQIROF NSURANCE
rate revision effective April 1, 2008 GEIELO
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Chang_;e {+ or -j**

1. Automobile Liability Private

Passenger Commercial

Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Workers' Compensation 52,541,051
Line of Insurance

N

NP NOO AW

Does this filing only apply to certain territory (territories) or certain classes? f’ APR o5 .
If s0, specify: No ] < e

Twin City Fire Insurance Company will deviate 0% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.426.

* Adjusted to reflect all prior rate changes.
* Change in the company's premium level which will result from application of new rates.

Twin City Fire Insurance Company
Name of Company

Stawen T Becbel

Shawn M Biebel

Pricing Analyst
Official-Title




